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SOMNAMBULISM AND CLAIRVOYANCE. 
Journal by vote of the Society.) 
GENTLEMEN, —In reflecting upon what subject to address you, the 
words occurred to my mind, tell what you know yourself, instead 
of telling what others know. 

I began the practice of my profession in Rhode Island, in co- 
partnership with Dr. Joshua Perry. Dr. P. was called to a girl 
aged about 15, then on Conanicut Island, near Newport, but whose 
parents resided in North Kingston. This girl stated that she had 
been bitten by a spider, and had strange fits, in which she inclined 
to strike her thorax with the ends of her fingers, and with such 
violence that her attendants placed their hands on her breast to 
prevent her hurting herself. But here commences a peculiarity of 
her case quite remarkable; it was this, that by touching the hands 
of persons thus placed, when her eyes were closely shut, she could 
distinguish one person’s hand from another's, and that she prefer- 
red the hands of her father to those of other persons, and would 
push a stranger’s hands away, and feel for his. 

This statement was made to me by Dr. Perry, before I saw her 
myself; and when I did see her, I witnessed phenomena still more 
rare and wonderful. It seemed as if the sight of her eyes was 
transferred to the ends of her fingers, and this faculty was most 
impressively exemplified ; for she could, and did, in my presence, 
by the touch and with her eyes closely shut, describe colors as 
precisely as any one could do with their open eyes, and even of 
complex mixtures. But to make the matter entirely clear, I had a 
pillow held closely before her face, without in the least impairing 
her faculty of describing colors. More exquisite still; by feeling 
the hands of different persons, and those persons afterward hand- 
ing her a piece of money, she would, and did repeatedly, tell from 
whose hand it came. The propensity of preferring the hands of 
her father and other relatives, lasted for several weeks; when, 
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like the changes, aversions, antipathies, and ufaccountable contra. 
rieties of crazy and hysterical patients, it suddenly changed, and 
even the touch of any one of her kindred would increase her crue} 
spasms to a horrible height. 

As some Italian writer (Baglivi, I believe) had recommended 
music for the fits, cramps and spasms of persons bitten by spiders, 
it was procured for Nancy, and when I saw her a second time it 
was made on a violin by an excellent performer. Musie did not 
cure her convulsions, but it reduced them to order, and to a regu- 
lar dancing system. She danced with all her might and main: 
spasmodically, laboriously, but involuntarily, and would thus con- 
tinue the exercise till she was quite exhausted, unable to stand, 
and would fall to the floor unless caught and supported by some 
one. If the tune changed, so did her step. 

The Italian physicians tell of curing tarantismus by music and 
dancing; but in the case of Miss Hazard it did not cure, but 
greatly alleviated, and after a month or more of suffering she 
finally recovered in as strange a manner as she had been afflicted. 
This was by the formation of an ulcer on the back of her hand, 
where she said the spider had bitten her, without any eul de sae, 
or abscess. The matter discharged was the greatest novelty; it 
was thick and green, and without any purulent, bloody, or serous 
hue, and exactly resembled the juice of green-corn leaves and sage, 
which dairy women use in making sage-cheese. 

An account of this strange case I gave in a letter to one of my 
medical friends, who sent it to the editors of the American Medi- 
cal Repository (in the year 1803), and in that first of all the Ame- 
can medical periodicals it was published, Hexade the second, Vol. 
first, Article first, with more minute particulars than I have here 
entered into. It was from that work, as I have been informed, 
re-published in Europe ; and by some was thought the strangest case 
on record, 

But since then, the cases of Rachel Baker, Jane C. Rider, and 
Mrs. Cass (the two latter of which were published in the Boston 
Medical and Surgical Journal), exceed, perhaps, mine in point of 
marvellousness. I have supposed that this faculty of telling colors 
by the touch must be imputed to a transfer of the power of vision, 
or, if you please, a metastasis, from the eye to the fingers. In the 
case of Mrs. Cass, this power seems to have been transmitted to 
every part of the head; insomuch that no movement could be 
made in the room, even to the moving of a vial, if ber back was 
toward it, but what she was sensible of and would notice and 
describe. 

Bats are said to have this perception, which has been called the 
sixth sense. Dr. Pardon Bowen, of Providence, many years since 
informed me that the experiment had been tried, of digging the 
eyes of a bat entirely out, and then letting it fly in a room where 
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cords and lines were made to cross each other in every possible 
direction, and that it would fly clear of touching or coming in con- 
tact with a single one, or even hitting the walls or top of the room. 

The transfer of the senses is not an affair entirely new, but being 
so extremely rare has not always been credited. 

Dr. Rush, who seldom omitted to notice any fact, however strange, 
which threw a ray of light upon his profession, has noticed the 
ease of a woman who lived near Lyons, who had a confusion of all 
the senses. She éasted with her touch, and heard with her eyes 
when her ears were closely stopped ! 

At one of my visits to Miss Hazard, I found her in rather a se- 
vere fit, lying on the bed, and witnessed her extraordinary tact, or 
diseased irritability, with respect to her blood relations, who had 
all become utterly obnoxious to her touch. At this time her intel- 
ligent musician thought, from her moving her feet, that she ought 
to be helped up to dance. At that instant one of her distant re- 
lations came in to see her; she was blind and speechless, and 
could not have known, by her natural senses, that any one had 
entered. This relative hearing what was said about her being 
helped up, attempted to assist her, but the effect of his touch was 
an instantaneous increase of her spasms and convulsions, so that I 
for a moment was apprehensive of her immediate death. He was 
atonce peremptorily desired to desist. Not being her relation 
myself, I helped her on to her feet, the music struck up, and I 
stood by her for about an hour and a half, during which she con- 
tinued dancing with such violent and exhausting energy, that she 
would have fallen several times had [ not supported her; but after 
resting a minute, not more, she would resume, or rather her modi- 
fied convulsions would resume, the exercise with all vigor and en- 
ergy. As none of her relations could now assist her in her fits, 
her family were compelled to procure those not akin to take care 
of her. It was even said that the presence of her father in the 
room aggravated the violence of her paroxysms. But when out 
of the fits, all this aversion, all this morbid sensibility of telling 
colors by the touch, of hearing a whisper in another room, and of 
smelling less than a drop of essence of lemon through two beds 
on which she lay, vanished all at once, and she was pretty Naney 
Hazard again, who finally got well and got married. 

I have already remarked that the cases of Mrs. Cass and Jane 
C. Rider might be more marvellous than the one which I saw my- 
self, and some further particulars in relation to their cases may 
here be appropriate. 

Dr. Belden’s patient, Jane C. Rider, was called the Springfield 
somnaimbulist, and was visited by clergymen and great numbers of 
people. When she came out of a fit, nothing done or said in it 
was at all recollected; but when another paroxysm came on, she 
remembered what was said and done in a preceding one. Dr. 
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Belden says, “Her natural disposition was mild and amiable; 
but in her paroxysms she was commonly peevish and irritable,” 
She would repeat poetry in her fits which she did not remember 
word of when out of them; her sleeping memory being better than 
her waking one. She could see equally well in the dark as in the 
light, and generally supposed it was day; as a proof of which, 
when it was bed-time, and she was reminded that it was time for 
her to retire, her reply was, “ What! go to bed in the day-time!” 
Attempts made to arouse her from her somnambulism were uni. 
formly unsuecessful ; she heard, felt and saw, or at any rate discern. 
ed, but awoke not. A pailful of cold water was once thrown on 
her, when she exclaimed, “ Why do you wish to drown me?” went 
to her chumber and exchanged her dress, came down again, but 
awoke not. She had a pain in her head and an extremely tender 
spot upon it. Dr. B. took her to his own house, and there were 
usually from ten to twenty visitors in her room. 

But her extreme and surprising faculty of discerning, so as to 
read with her eyes closed and in a dark room, claims our physio- 
logical notice, study and investigation; for, thus situated, she read 
a great number of cards, some of which were so obscurely writ- 
ten that people with open eyes, and all alert, could scarcely make 
them out. “She told the date of coins, even when the figures 
were nearly obliterated,” and threaded a needle for a lady who 
asked her, all with her eyes shut, and a handkerchief tied before 
them. And now, something like one hundred persons visited her 
in a day, and to “ make assurance doubly sure,’ another handker- 
chief was tied below the former, without any diminution of her de- 
scribing what others could scarcely discern. Yet afterward, to 
further test her sirth sense, that of feeling without contact, and 
seeing when blinded, a large black silk handkerchief was folded, 
and cotton batting so introduced as to be directly over her eyes, 
and to fill the cavity each side of her nose completely; various 
names were then written on cards, by most persons in the room, 
and presented to her, which she read as soon as presented. One 
gentleman present wrote his name in so small letters that no one 
could read them at the usual distance from the eye. “As soon as 
the paper was put into her hand she pronounced the name.” 

On one occasion, in a room made so dark that not a ray of light 
could penetrate, the fire was extinguished, and the lamps carried 
out. Two books were then presented to her, one of which it was 
known she had never seen before, yet “she immediately told the 
titles of both.” 

About this time she left Springfield, and was received into the 
Insane Hospital in Worcester, and we now come to what that 
acute and talented observer, Dr. Woodward, reports, viz.: Her 
pulse was 72 in w minute, soft and small; the extremities were 
cold, and at the commencement of the paroxysm the sleep was dis- 
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iurbed by sobbing and groaning; the breathing was interrupted 
and anxious, and she was uneasy and in perpetual motion. She 
told time by a watch with her eyes closed. Her eyes were then 
covered with a thick cotton handkerchief, folded so as to make eight 
or ten thicknesses, and the spaces below the bandage filled with 
black velvet. A small volume was then put into her hand: “ Jane 
began at the paragraph indicated, and read distinetly, audibly, and 
correctly, not, however, without a slight degree of hesitation at 
the most difficult words, nearly the whole page.” A game of back- 
gammon was then proposed, which she said she knew nothing 
about, but consented to learn it, and with a little assistance soon 
acquired a knowledge of its principles; and in another paroxysm 
in the afternoon of the same day in which she played at first, she 
won the sixth game of Dr. Butler, who is an experienced player; 
and all this was done when her eyes were closed and the bandage 
and velvet before them. The doctor says, “When she threw the 
dice, she called the numbers distinctly, and immediately made the 
moves without any hesitation.” But most surprisingly curious ! 
when she came out of the fit, and was asked to play backgammon, 
she replied that she never saw it played in her life, and was entire- 
ly ignorant of the game; and on trial, it was found that she could 
not even set the men. 

After her extraordinary acuteness of vision ceased, which it did 
while she was in the hospital, she continued to rehearse passages 
of poetry and sing songs and hymns, all which she was unable to 
do in her lucid intervals. 

An emetic, given while in the hospital, appears to have been the 
most beneficial of any medicine she took, and Dr. Woodward was 
inclined to refer the disorder considerably to the stomach, as im- 


proper food appeared to sometimes bring on, and at other times 


to aggravate, her paroxysms. The brain was, however, seemingly 
implicated, as evinced by tenderness of the scalp, headache, and 
the amazing sensibility of her perceptions, and was considered the 
proximate seat of difficulty, which exciting causes were prone to 
develope. 

These cases, with that of Rachel Baker, ane one which I have 
since noticed from the pen of A. B. Shipman, of Syracuse, N. Y., 
seem to prove that all the laws of mentality have not as yet been 
grasped; that the mind, in fact, has a duality of powers indepen- 
dent of each other. 

Since the finest injections cannot be forced from the arteries in- 
to the veins, we must view anatomy and physiology as not fully 
developed by our great masters. The anatomical fact seems also 
to be in abeyance, why, in the dead subject, all the blood is found 
in the veins, and the arteries empty; which would seem to show 
that dying, in every form, is by bleeding to death—venous blood be- 
ing as incapable of continuing life in the veins, as if spilt on the 
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erouid. Thus the doors, both mental and anatomical, scem yet 
wide open to the physiologist. 

I would in this place notice, relative to the strange-colored mat- 
ter which was discharged from Nancy Hazard’s hand, that a very 
respectable physician, resident in the same county in which she 
lived, informed me that he had a case of a man bitten in the heel 
by a spider, that an abscess formed in consequence, which he lanced, 
and that the matter discharged was green. A newspaper, if I 
mistake not, gave a similar account of a case which occurred in 
Gieorgia, some years past. And a case of death from the bite of 
a spider is found detailed in the Boston Medical and Surgical Jour. 
nal of October 23d, 1844. 

Somnambulism differs from sleep in the faculty of hearing, con. 
versing, acting systematically, and travelling from place to place. 
Dreams in common sleep are remembered, but what happens in 
somnambulism is not. 

The case of Rachel Baker occurred eleven years years after the 
publication of Nancy Hazard’s case. The late Samuel L. Mitchell, 
M.D., of New York, has given some interesting particulars re- 
specting her preaching, exhorting and praying, in her fits of reve- 
rie or somnambulism, not a word of which she remembered when 
awake. It was remarked of Rachel, that she appeared to have 
two souls, her waking soul not remembering a single thing that her 
sleeping soul did or said, and vice versa. 

In the case of Mrs. Cass, I omitted to say, that she at one time 
was entirely blind, which goes to prove that the visual rays which 
usually go from the brain to the eye had a transfer or metastasis 
to her other nerves; for when thus blind, and with her face turned 
away, she could still tell every person who came into her room, 
and any and every trivial thing that took place. She could also 
walk her room without coming in contact with the furniture or 
anything in her way. Her case is given at length by two respecta- 
ble physicians, Drs. Bernard and Colby, the latter of whom men- 
tions that this singular endowment, which I have called the sizth 
sense, is mentioned by Dr. Good. One of her physicians also 
says, that, “ guided by her internal sensation, she directed means 
for her recovery.” These means were cupping four times on her 
stomach, and the use of the warm bath, by which she ultimately 
recovered. Her sufferings were great, and one feature of them is 
worthy of notice; viz., that when entirely blind with her eyes, she 
was still so distressed at the approach of light, that her attend- 
ants were obliged to keep her room in darkness. This is another 
proof of the metastasis of the eyesight to other sets of nerves. 

I shall conclude cases of this kind by a reference to one which 
exceeds them all, and is related by a clergyman (the Rev. Mr. 
Glover, of Liverpool), from his own examination. 

Miss M’Evoy, the patient, became blind in the month of June, 
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1816. The cause of her blindness is imputed to dropsy of the 

yet prain, of which she was relieved, we are told, by the discharge of 

water from the ears and nostrils, which did not, however, relieve 

mat. her of blindness. The October following she accidentally disco- 

very vered that she could read by touching the page of a book printed 

she with unraised letters; and when the Rev. Mr. G. visited her, he 

heel found this to be the case, and she thus read fine print to him; her 
iced, age was about 17. 

if I But he did not fail of testing her surprising powers in: several 
d in modes; and to prove that her eyes had nothing to do in the mat- 
e of ter, he had her blindfolded, and now he put her finger-sight to 
our- several tests. He first enclosed six wafers between two plates of 

common window-glass, and he tells us that when thus blind and 
con- blindfolded, on touching the glass, “ she accurately told the color 
lace. of each.” She told him the time of day by feeling the crystal of 
$n =F awatch, and would describe passengers and things in the street by 

touching the panes of the window. 
* the I thought, as did every one who heard of it, that the accident 
hell, in blasting rocks, by which a young man at Cavendish, Vermont, 
} > had an iron bolt, three feet long and nearly an inch in diameter, 
reve- driven quite through his brain, and who lived and afterward visited 
vhen Boston, was, and would forever remain, quite unparalleled. But I 
have have since seen one given by Dr. Macartney, quite its equal, which 
} her I shall give in his own words :— 

a “He had known,” he said, “an instance where a pitchfork had 
time been driven into the eye of a man, had pierced the brain, and fixed 
rhich itself so firm at the top of his head, that it was obliged to be ham- 
lasis _mered out from the opposite bone; and the man’s mental functions 
rned never were disturbed by it, and he recovered and lived for some 
oom, time.” 
bap Lebanon, Conn., April, 1857. 
ecta- 
ree MEMBRANOUS CROUP, WITH A CASF. 
also [Communicated for the Boston Medical and Surgica! Journal.) 
eans Messrs. Eprtors,—Is croup amenable to the great law of periodi- 

her city? All writers upon the disease, with whom I am acquainted, 
ately admonish us to be on the watch for its recurrence at the end of 
m 3 twenty-four hours from its ingress. If this be true, are not anti- 
, she periodics clearly indicated in its treatment? 
tend- Nov. 20th, 1856, at half past ten, P.M.,1 was requested to visit 
ther immediately F. R. H., aged two years and eight months. I saw 
BS. the patient in twenty minutes, and found him laboring under une- 
yhich quivocal symptoms of membranous croup. On inquiry, I found 
Mr. that he had shown symptoms of catarrh for twenty-four hours, and 
mba at ten o'clock awoke, with great difficulty of breathing and hoarse- 
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ness. On examination I found the fauces, tonsils and uvula thickly 
studded with the exudation characteristic of croup. The respira. 
tion was equally unmistakable, and could be heard over the whole 
house and out of doors. 

Treatment.—R. Alum, gr. xij.; calomel, gr. vi.; ant. tart., 
gr. ij. M. Divide into powders No. vi., and give one every fif- 
teen minutes. After three powders had been given without pro- 
ducing vomiting, and the severity of the disease augmenting, I di- 
rected double the amount of the same powder to be given. This 
was followed by free vomiting, which produced no effect upon the 
intensity of the disease. I repeated the same dose, and again free 
vomiting took place, which caused some abatement in the severity 
of the symptoms, though only lasting for a few minutes. The 
emetic was again repeated, which operated promptly, causing the 
ejection of considerable mucus, mixed with shreds of a tough sub- 
stance, white and glistening—probably portions of false mem- 
brane. Vomiting was kept up as often as every fifteen minutes, 
the same substance continuing to be ejected by each act of vomit- 
ing, until about 2, A.M., of the 21st, when finding that notwith- 
standing free and oft-repeated vomiting had been perseveringly 
maintained for about three hours, no permanent control had been 
obtained over the disease; that the same hoarseness and stridu- 
lous breathing persisted ; in fact, that the efforts which the little 
fellow made to breathe were painful to witness—lI applied a solu. 
tion of nitrate of silver, of the strength of fifteen grains to the 
ounce, freely to the throat by a sponge probang. This was fol- 
lowed by immediate relief, which was made permanent by the fre- 
quent repetition of the powder before given, in diminished doses, 
that vomiting should occur once in from half an hour to an 

our. 

21st, 8, A.M.—Patient comparatively comfortable. Some hoarse- 
ness; breathing easy. R. Quiniw sulph., gr. i.; saech. lactis, gr. 
vi. M. Divide into six powders; give one every hour. 

5, P.M.—After a quiet sleep, the patient awoke, complaining of 
great hoarseness and soreness of the throat, with a copious dis- 
charge of viscid saliva, accompanied by slight difficulty of breath- 
ing. Repeat the application of sol. nit. argent. R. Sanguinarin, 
er. i.; sacch. lactis, gr. xii. M. Divide into twelve powders. 
Give one every hour. 9, P.M.—The last prescription acted as an 
emetic. Respiration easy, though there is slight febrile action. 
Diminish the sanguinarin to one half the former dose, and give 
one powder once in four hours, alternating with tincture of gelse- 
minum, gtt.v. 11, P.M.—Patient sleeping gently. 

22d, 8, A.M.—Patient has had a comfortable night. Some ap- 
petite, with great thirst; skin rather dry; coughs occasionally. 
Continue treatment of the evening, and add Quinie sulph., gr. 
ss.; sacch. lactis, gr. vi. M. Divide into two powders, Give 
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one at 10, A.M., and the other at 4,P.M. 8, P.M.—Cough has in- 
creased, apparently from irritation of the throat. R. MceMunn’s 
elixir of opium, gtt. x.; solution of emetin, one sixteenth of a 

in. In the course of an hour this quieted the cough. 

23d.—Has passed a good night; is up; has a good appetite; 
slight cough, with catarrh, which continued for a few days, and 
which was treated by solution of emetin, repeated according to in- 
dications, with an anodyne at night, and an occasional alterative 
of podophyllin. At the end of a week the child was well. 

an. 9th, 1857, the same child had a similar attack, and again, 

March 5th, which both yielded to the same treatment without the 
application of nitrate of silver. The combination used as an emetic 
in this case has none of the prostrating effects of tartrate of anti- 
mony when used alone, or if it has, is effectually and immediately 
relieved by the timely use of sulphate of quinine. 

Morris, Otsego Co., N. Y. Wm. R. Bates. 


ARM PRESENTATION AND EVISCERATION OF THE FCQTUS 
TO EFFECT DELIVERY. 


BY C. P. ALLEN, M.D., SMITHFIELD, BRADFORD CO., PA. 
{Communicated for the Boston Medical and Surgical Journal. ] 


I was called on the 16th of last November, to attend Mrs. D. in 
her second confinement. She was 21 years of age; a native of 
Germany. I was informed that she was taken with labor pains 
about eleven o’clock, the night before, and had had severe pains 
up to six o’clock that morning, when the membranes gave way, and 
a large amount of liquor amnii escaped. After that, she had no 
regular pains up to the time I saw her, which was about 12 o'clock, 
M., six hours after the water was discharged. I found a German 
midwife in attendance; she did not know the necessity of imme- 
diate action after the water had been discharged, in a case like this. 
On making an examination, I found the mouth of the uterus com- 
pletely dilated, and the left arm presenting, with the umbilical cord 
in the vagina, and which was pulseless. The child lay transversely, 
with its back forming a right angle with its mother’s. The uterus 
was firmly contracted upon its contents. There were some slight 
pains, but none that seemed to have any effect to lower the child 
in the pelvis. The only question with me was whether I should 
eviscerate and remove with the crotchet, or attempt to turn and de- 
liver by the feet. Her strength was pretty good, and other things 
seemed favorable, so I was induced to try version. The bowels 
and bladder had been evacuated a short time before. I passed 
my hand into the vagina and found the uterus still very firmly 
contracted upon its contents. The contraction was so great that I 
could not pass my hand high enough to reach the feet. My only 
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resort, therefore, was evisceration. She took three grains of opi- 
um and rested one hour. I commenced the operation by removing 
the presenting arm at the shoulder; next, I opened the abdomen 
and removed the viscera from it and the chest. I then fastened 
the crotchet to the spine and drew it down so as to enable me to 
reach one of the legs, which was soon brought into the vagina. 
After the feet and body were brought down, a pain came on, and 
the head was removed with very little trouble. The uterus con. 
tracted naturally, and in fifteen minutes I removed the placenta. 
She soon dropped into a refreshing sleep and slept two hours, after 
which her clothes were changed. Her recovery was as rapid as if 
nothing unusual had occurred. 

[am aware that most authors recommend, in such cases, blood- 
letting, tartar emetic, &c., in order to relax the uterus sufficiently 
to enable the accoucheur to turn the foetus. I speak of this prae- 
tice only to condemn it, excepting in cases where the child is alive. 
Then such measures may be resorted to. But what is better, in 
my opinion, is the administration of ether. It relaxes the museu- 
lar system with more certainty than the means above mentioned. 
The patient is saved the severe pain of the operation, and the 
shock to the nervous system is far less severe. But if there is 
unmistakable evidence that the child is dead, evisceration may be 


employed with less danger than either of the other modes of 
practice. 


Uecports of Societies. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. BY F,. E. OLIVER, M.D., SECRETARY- 


May 11th.—Extensive Ulceration of the Colon, attended by compara- 
tively slight Coastitutional Symptoms, and terminating in Perforation at 
several distinct points, Case reported by Dr. Ex.is. i 

The specimen was taken from a farmer, 27 years of age. Several 
years before his death he had quite a severe attack of diarrhea, from 
which, however, he entirely recovered. Returning from California in the 
spring of 1856, he was attacked, in September, with looseness of the 
bowels, the dejections containing a little blood; but there was no fever 
and none of the constitutional symptoms which usually accompany 
acute disease. Indeed, so little was he inconvenienced by the disorder, 
that he continued to work as usual upon the farm for several weeks. At 
the end of this time, however, wishing for medical advice, he consult- 
ed an Indian physician, but deriving no benefit from his prescriptions, 
he became the victim of a female spiritualist, who, after ‘“‘ looking into 
him,’’ prescribed with no better result than her predecessor. Finally, 
some weeks before his death, he consulted Dr. James Jackson, who 
ascertained that the dejections were numerous, and occasionally fiecal, 
but also very bloody, with more or less pus and mucus. There was 
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much tenesmus, and very severe pain near the anus and in the lower 
part of the abdomen, the last of a spasmodic character. The appe- 
tite was generally good. Forty-eight hours before his death, which 
took place on May 7th, he was able to rise from his bed, although 
confined to it during the greater part of the time for many weeks. 
Though the constitutional symptoms gave evidence of great disease 
when Dr. J. saw him, there was not the marasmus which might have 
been expected from so severe an affection, of more than seven months’ 
duration. 

At the examination there was found in the cecum quite a large ac- 
cumulation of soft, yellow fecal matter, of which the lower part of the 
small intestine also contained a little. In the upper seven feet of the 
colon the mucous membrane was, for the most part, entire, though 
reddened. Below, it had, in many portions, mostly disappeared, the 
small, slate-colored, thickened remnants rising like fungous elevations 
above the pale, clearly-dissected muscular coat. Some parts, though 
but little if at all thickened, were of the same dark slate-color. The 
ulcers were mostly irregular, but, at some distance above the anus, ran 
in the direction of the long axis of the intestine, and the few frag- 
ments of the mucous membrane remaining above had a linear arrange- 
ment. The ulcers just within the anus were large and deep, though 
the destruction of the mucous membrane of the rectum was by no 
means as extensive as in the parts between it andthe caecum. Though 

rhaps somewhat thickened, the muscular coat was very easily torn. 

he peritoneum had undergone no change. 

The Jungs were cedematous. The gall-bladder contained but little 
bile. The other organs were all examined and found healthy. 

The extent of the ulceration in this case would alone render it in- 
teresting, but it becomes much more so when we consider how com- 
paratively slight was the constitutional disturbance, particularly for 
some time after the commencement of the disease. A still more re- 
markable case of the kind was reported to the Society on Nov. 12th, 
1855, and two others, resembling it in many points, were read by the 
writer in 1854, before the Boston Society for Medical Observation. 

The first of these occurred at the Massachusetts General Hospital. 
The patient was an English mechanic, 27 years of age, who had al- 
ways enjoyed good health until the spring of 1852, when he was at- 
tacked with pain in the lumbar region and lower extremities, which 
lasted, however, but a few days. e had several similar attacks be- 
fore entering the Hospital on August 24th. He then complained of 
considerable pain below a line drawn around the body, through the 
umbilicus, The bowels were reported as regular, but it was afterward 
ascertained that, for several years, he had been subject to occasional 
bloody discharges. Wine of colchicum was administered, and the 
tincture of aconite applied externally. Under this treatment, the 
pain diminished until Renteaber 3d, ten days after entrance, when 
the bowels became “ irritable,’ and the colchicum was omitted. On 
the following day no complaint was made, but, three days after, the 
looseness returned, and from that time until death, notwithstanding 
the use of various astringents, &c., he had much tenesmus, and from 
three to eight dejections daily, often, but not always bloody, and to- 
ward the close, liquid, bilious and offensive. Pain was at no time a 
marked symptom, and was often reported as absent. Neither was 
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there much tenderness on pressure, though it was noticed a number 
of times in the left iliac region, and, a few days before death, became 
so marked in the hypogastrium that a blister was applied. Ten days 
after the commencement of the attack he was able to walk, but the 
strength afterward failed ; the pulse rose from 76 to 140; the tongue 
became dry ; aphthz formed in the mouth, and he died on Oct. 10th. 

At the examination, which was made twenty-four hours after death, 
there was found some injection of the mucous membrane of the lower 

art of the small intestine, which was in other respects normal. Dur- 
ing the removal of the large intestine, the sigmoid flexure was rup- 
tured, although but slight traction was made upon the part ; but it was 
stated by the house officer, who made the examination, that fecal 
matter was scen in the peri‘oneal cavity, when it was first opened, and 
it is probable that perforation had taken place before death. The mu- 
cous membrane of one half of the circumference of the caecum was 
of a vivid red color. <A foot below it had entirely disappeared, being 
cut off, as it were, transversely by the ulcerative process, the limits 
of the part remaining being marked by a loose, swollen margin, which 
could be folded back from the muscular coat below. The latter, per- 
haps for a foot, appeared as if clearly dissected, a few small islands 
only of mucous membrane hanging from it in the form of loose shreds. 
The mucous membrane, in the remainder of the tract, was much swol- 
len, and of a dark-red or slate color. A great part had, however, 
disappeared, leaving the muscular coat in the same condition as that 
previously described. 

The second case was that of a woman, aged 39, who had not en- 
joyed good health for seven years previous to her death, having had, 
as was thought, several slight paralytic shocks. 

When first seen by her physician on Sept. 15th, 1853, she com- 
plained of piles, obstinate constipation, dyspepsia and debility ; was 
very languid; and, from the peculiar lemon-color of her complexion, 
malignant disease was suspected. With attention to diet and the use 
of laxatives, she became much more comfortable, and continued so 
until Dec. 15th, when she was attacked with diarrhcea, the dejections 
being generally liquid and bilious, though occasionally containing col- 
orless mucus. At times, some tenesmus. With these symptoms she 
was confined to her bed until Feb. 13th, when she was seized with 
great pain in the abdomen, followed by excessive prostration. ap 
temporarily relieved by the administration of opiates and brandy, 
sank and died on the 17th. 

The examination was made eight or nine hours after death. 

The peritoneal cavity contained from two and a half to three pints 
of offensive purulent fluid, in which many yellow flakes were floating. 
The peritoneum in many parts, particularly in the vicinity of the ce- 
cum and sigmoid flexure, was unusually vascular. The liver, spleen 
and other organs were coated with thick pus. The omenfum was of a 
dark-red color, particularly along the lower edge, from which the dis- 
coloration extended upward nearly to the arch of the colon. The 
small intestine contained alumbricus and a considerable quantity of thin 
yellow matter. The upper part was much distended, while the lower 
two feet were much contracted. The large intestine was inflamed ex- 
oe particularly in the vicinity of the ccecum and sigmoid flex- 
ure. it contained quite firm, moulded. dark slate-colored feces, none 
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of which were noticed in the peritoneal cavity. The mucous mem- 
brane throughout, with the exception of the lower nine inches, was 
most extensively ulcerated. The ulcers, which in the ccecum were 
not more than two lines in diameter, gradually increased in size, until 
a point was reached about twenty inches above the anus, where the 
mucous membrane had nearly disappeared from a surface perhaps a 
foot in length, one or two isolated bands or islands alone remaining. 
The margins of those portions which had escaped were undermined, 
but there was no unusual vascularity and no discoloration, except a 
very slight slate color at one part, where the disease was most exten- 
sive. At most points the ulceration had extended no deeper than the 
muscular coat; but, in the centre of a large ulcer measuring nearly 
two inches across, and about two feet from the coecum, was an open- 
ing two or three lines in diameter, communicating freely with the peri- 
toneal cavity. Still lower down, at the point where the most exten- 
sive ulceration had taken place, were three or four other openings, the 
largest of them six lines in diameter. None of these perforations 
were sharply cut, and no better idea of their character can be given 
than by stating that they appeared to be the result of softening and 
dissolution of the tissues rather than of a gradual ulcerative process. 

The liver was of the usual size, of a light-yellow color, fatty, very 
flaccid and easily torn. The gall-bladder was of small size, and con- 
tained a little dark bile. 

Nothing was found in the other organs worthy of notice. 

Owing to the deficiency of details in these cases, no accurate analy- 
sis of them can be made ; and it is not for this purpose that they are 
reported. They are brought forward as illustrations of extensive 
structural disease, attended by comparatively slight constitutional 
symptoms, and terminating, in two instances, in perforation at several 
distinct points. 

In the first case, the patient for some time labored, as usual, upon 
the farm, and, 48 hours before his death, was able to leave his bed. In 
the second, the absence of severe symptoms is still more striking. In 
the third, the patient was reported as walking about ten days after 
the commencement of the attack ; the pulse was not at first quicken- 
ed; and though the discharges were often bloody, pain was generally 
absent or very slight, until a short time before death. In the fourth, 
the record is, unfortunately, very brief; but the dejections are de- 
scribed as liquid and bilious, with occasionally some mucus, charac- 
ters which certainly would not lead us to infer that extensive destruc- 
tion of the mucous membrane was going on. 

The second point to which attention has been called, was the termi- 
nation in perforation ; not at one, but at several points. In ordinary 
cases, where this accident occurs, the tissues forming the base of a 
single ulcer are gradually destroyed until the peritoneal cavity is 
reached, But we can hardly suppose, that, by the usual ulcerative 
process, a number of distinct points, at some distance from each other, 
should be so uniformly acted on, that perforation should take place in 
them all at the same moment. Moreover, it was not the number 
alone, but the character of the openings, that was peculiar; they ap- 
peared to be the result of the action of some agent possessed of a 
solvent power. 

We seem justified, therefore, in assuming that there is a form of in- 
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testinal disease, which, without violent or very strongly-marked symp- 
toms, is attended by the most extensive destruction of the mucous 
membrane, and may terminate by perforation at several distinct points. 

If such cases have been previously noticed, the description of them 
is not such as to render sufficiently prominent the important points 
here insisted upon. 

May 11th.—Hermaphroditism. 

Dr. J. Mason Warren said, that by the politeness of Dr. Morris, 
surgeon and physician to the State Prison, Charlestown, he had had 
an opportunity of seeing a remarkable instance of the apparent mix- | 
ture of the two sexes, of which the following is a description. Dr, 
W. also showed an excellent drawing of the individual made by Dr. 
Sargent, who accompanied him. In this case the male organs seemed 
to be implanted on the female body. 

The subject of this very uncommon deviation from nature, was 25 
years of age, born in Maine, of healthy parents. He was by occupa- 
tion a sailor; and the appearances to described, were only dis- 
covered on his being brought to the Prison, when, on being undressed, 
to put on the prison clothes, he was thought, from the large size of 
the breasts, to be a female in disguise, and was therefore transferred 
to the surgeon for examination. On the visit of Dr. W. to his cell, 
he seemed to have no objection to having an examination made, when 
it was explained to him that it was for a scientific object. 

Beginning with the face, the features are soft, and the expression 
mild; there is no beard. The neck is of medium size and length, but 
rising toward the back, as in the female. The shoulders are sloping, 
round and smooth, the muscles not being prominent. The upper ex- 
tremities are delicate, and the hands small. The breasts, which are 
the most striking feature in this person, are large, well developed 
even for a female, quite handsomely formed, with large blue veins 
running over them, as in a nursing woman; the nipples being large, 
with a large, dark areola. The abdomen is quite prominent; the 
navel deep ; the hips very broad, as in the female. There is a small 
penis. The scrotum and testicles are very small, the size of the lat- 
ter being that of a bean. The legs are short, the middle of the body 
being by measurement half way between the umbilicus and pelvis, in- 
stead of being, as in the male, at the pubic region. The voice is mas- 
culine ; the sexual propensities normal. 

The interesting and remarkable feature of this case is the fact of the 
small male crgans of generation implanted on a body almost entirely 
female. Cases constantly present themselves to the observation of 
medical men, of malformed genital organs, having the appearance of 
a combination of the male and female. Also of men with a large 
mammary organ. In this case there can be said to be no malformation. 

May 11th.—Calcareous Concretions from the Scrotum. Dr. Eutts 
showed a number of round or oval bodies, from two to six lines in di- 
ameter, taken from the sub-cutaneous cellular tissue of the scrotum. 
These, at the time of their removal, closely resembled firm, white 
pith, but, after drying, became hard, as if mostly composed of calca- 
reous matter. 

On analysis by Dr. Bacon, they were found to consist of ‘‘ phosphate 
and carbonate of lime, with considerable organic matter.” 
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Fractures of the Neck of the Thigh-Bone. By R. D. Mussey, M.D., 
Professor of Surgery in the Miami Medical College at Cincinnati, 
Ohio. With nineteen Wood-cuts. Extracted from the American 
Journal of the Medical Sciences for April, 1857. Pp. 15. 

Tus is a very interesting paper, and one which is of great value, 
coming as it does from such authority, and drawn up with so much 
care. There are nineteen engravings, representing fracture of the 
cervix femoris in different forms. One or two of these are exceedingly 
rare ; thus, the one represented on page 8 (Figs. 14 and 15) is “‘ justly 
regarded as quite remarkable, its like not being known to have a place 
in any museum.”’ This was shown to the Boston Society for Medical 
Improvement, by Dr. J. B. S. Jackson, last autumn. 

The fact of bony union taking place in intra-capsular fracture of the 
femoral neck, is clearly established. Another fact of importance is 
demonstrated by the specimen described at page 6 (Case IV., Fig. 9), 
viz., that fibrous union in this sort of fracture may be so strong as to 
be ‘‘ amply sufficient to sustain the weight of the body.”’ Case V., 
Fig. 10, shows ligamentous union “ sufficient for the ordinary pur- 
poses of locomotion.” 

On page 11, Dr. Mussey remarks, ‘It cannot be doubted that frac- 
ture of the neck of the thigh-bone sometimes occurs in which bony 
union takes place without the fragments ever having been entirely 
separated.”’ The instances of impacted fracture, where the splinter- 
ed portions are driven into each other, offer the most evident condi- 
tions for ‘preventing displacement and promoting bony consolida- 
tion. 

There are some interesting observations upon the throwing out 
of callus. Thus, on page 13, the writer says, ‘‘ The processes insti- 
tuted by nature for the reparation of fracture are not without interest. 
When a fracture takes place in a situation where the broken surfaces 
are left in undisturbed contact, bony union forms without the deposit 
of callus. Fracture of the bones of the cranium is an example. 
When the fragments are subjected to a good deal of motion, there is 
deposit of bone-forming callus. Fractures of the limbs of the lower 
animals, that get well without the interference of surgery, show a large 
amount of callus. In situations where callus would essentially interfere 
with the ordinary function of a part, as in intra-capsular fiacture of the 
neck of the thigh-bone, we find no callus deposited, but if the frag- 
ments can be maintained in quiet apposition—whether by the cervical 
ligament, the mutual implantation or impaction of the broken sur- 
faces, or by mechanical appliances—the injury is repaired by bony 
consolidation ; whereas, when there is free motion of the fragments 
upon each other, reparation, if it takes place at all, is brought about 
by fibrous or ligamentous connection.” 

With respect to the management of intra-capsular fracture, Dr. 
Mussey tells us that, ‘‘ could we learn the precise position of the 
parts in the injury, we might, in some instances, leave the case with- 
out the application of splints, cases having repeatedly occurred in 
which the fragments were held in place till osseous union was accom- 
plished. In healthy subjects, if the shortening be but little, the pre- 
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sumption is that nature can do the work, if the patient can be kept at 
rest ; but so many instances have occurred in which, after several 
days, a great degree of shortening has suddenly taken place, that it 
may be well to apply some form of extending splint for at least a few 
weeks.” 

The method adopted by our author for ascertaining the comparative 
length of the lower limbs, in cases of fracture, is well worthy of 
the surgeon’s attention. ‘In fractures of the lower limbs, in order 
to ascertain their comparative length, I have for several years been in 
the habit of placing the patient on his back with the limbs extended, 
upon a level surface at least as firm as a mattress, and having a line 
extending from the middle of the upper part of the sternum, over the 
symphysis pubis and downward below the feet, held straight by as- 
sistants, to represent the median line of the body, while the two inter- 
nal malleoli of the tibia are brought in contact with this line. In this 
way, a very small difference in the length of the limbs, certainly less 
than the one fourth of an inch, can be ascertained. The measure- 
ments between the anterior superior spinous process of the ilium and 
patella are liable to inaccuracy, from the difficulty in having both 
thighs flexed precisely at the same angle, and under the same degree 
of adduction.” 

We are glad of an opportunity to call attention, even thus imper- 
fectly, to this valuable production. The writer’s reputation is every- 
where so well known, and his teachings so truly appreciated, that his 
name alone, appended to an article, will ensure its thorough perusal. 
We trust that the unabated activity of his mind, and the unflagging 
interest he manifests in advancing the interests of medical science, 
may long have equally important opportunities of contributing to our 
stock of knowledge. 

The excellence of the engravings commands our admiration; they 
perfectly exhibit the various lesions of the bone described. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JUNE 18, 1857. 


BOSTON SOCIETY OF NATURAL HISTORY—DEPARTMENT OF MICROSCUPY. 

We learn with great satisfaction of a movement, destined, as we 
believe, to be eminently successful, to establish a microscopic section 
or ‘‘ department ” in our Society of Natural History. For some time 
there has seemed to be a necessity, almost, for some such arrange- 
ment; and as our most skilful microscopists are members of the above 
Society, the course resolved upon is undoubtedly the wisest, as also 
it will prove the least expensive. To have formed another society would 
undoubtedly have required the leasing and furnishing another room, and 
the liquidation of subsequent expenses. Under the proposed plan, 
this division of the main body of natural historians has the advantage 
of a library and cabinet, at once, together with the very valuable col- 
lection of books and specimens of the late Prof. Bailey. Thus, opera- 
tions can be begun without hindrance or delay. 


It is proposed that committees be formed, to which, severally, their 
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appropriate subjects will be exclusively referred; and specimens re- 
lating to these subjects will be consigned to them for examination and 
report. In this way a vast advantage will be gained. Those members 
of the Natural History Society who are interested in microscopy, but 
who have not time to devote to its study (as, for instance, many phy- 
sicians actively engaged in practice, and who, perhaps, could easil 
give an hour to this subject), can come to the meetings at 9 o’cloe 
in the evening on the first Wednesday of each month. This hour is 
appointed for the examination of specimens of whatever nature, or 
for their reference to the committees to which they belong. What- 
ever of interest is on exhibition at these times, can be seen, and the 
explanations heard without loss of time. We think this will prove 
most gratifying and instructive, and that it will supply a decided want 
now felt amongst us. 

It is proposed, as will be seen by the resolutions, that the Depart- 
ment appoint sub-committees upon Anatomy, Pathology, Botany, Che- 
mistry, Mineralogy, Geology, &c., to whom shall be referred speci- 
mens and papers. If gentlemen experienced in these specialties are 
“agemes at the head of each of these sub-committees, their reports will 

made with an authority which will at once decide the questions 
proposed—constituting, as it were, a tribunal for scientific adjudica- 
tion. Our assertion will be unhesitatingly endorsed when we refer to 
certain individuals whose names naturally occur to us as those most 
suitable for chairmen of the sub-committees. Thus the Anatomical 
section is peculiarly appropriate to Dr. Jeffries Wyman; that of Pa- 
thology would be well supervised by Dr. Shaw; Dr. Bacon should be 
installed over the Chemical division ; Botany would be well entrusted 
to Mr. Charles J. Sprague; and Mineralogy and Geology to Dr. A. 
A. Hayes, with their aids. There are plenty of competent men to fill 
the Committees, and the whole plan has our cordial wishes for its suc- 
cess—of which, with such material, there can be no doubt. 

We append a copy of the preamble and resolutions offered at the 
first meeting of the Society this month : 

‘‘The Committee, to whom was referred the matter of establishing 
a new department for the investigation of microscopic nature, beg 
leave to offer as a report, the following preamble and resolutions : 

‘* Whereas, the recent acquisition of the invaluable cabinet and li- 
brary of the late Prof. Bailey has awakened the Society to the neces- 
sity of giving a new impetus to the progress of microscopic science ; 
to the great usefulness which a special department for the develop- 
ment, record and publication of observations on the minute structure 
of organic and inorganic bodies would possess : 

Resolved, That this Society do hereby establish a department for 
microscopic investigation, to be known as the Department or Micro- 
scory, to consist of members of the Society specially interested in 
microscopic studies, who may desire to join it. No individuals who 
are not members of this Society shall be members of this department. 

Resolved, That a Curator of this department shall be chosen yearly, 
at the annual meeting, whose duty it shall be to take charge of all 
specimens and preparations belonging to the department, and to pre- 
side at its meetings.* The department may appoint sub-committees 


* It is understood that the Society’s room is to be at the disposal of the Department on the al- 
y evenings ; aud on others, should they desire to aold meetings. 
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upon the different branches of the science, to whom shall be referred 
specimens for examination and report. The Recording Secretary of 
the Society shall be, ex officio, Secretary of this department. 

‘* Resolved, That at the first regular meeting of the Society in each 
month, at the hour of nine o’clock, the presiding officer shall call for 
inicroscopic reports, papers, remarks or exhibitions, in the order here 
named, and such reports, papers, remarks and exhibitions shall be in 
order during the continuance of the meeting: provided, that no busi- 
ness matter properly belonging to the Annual Meeting of the Society 
shall, on the said regular or adjourned Annual Meetings, be thus 
supersed 

‘« Resolved, That this Department shall have the use of the Library 
Room of the Society for its meetings when desired. 

‘“« Resolved, That the proceedings of this Department shall be publish- 
ed in the Journal and Proceedings of the Society, subject to the deci- 
sion of the Publishing Committee of the Society. 

‘‘A Committee, appointed to nominate a candidate for the office of 
Curator, reported the name of Dr. Silas Durkee, and he was accord- 
ingly chosen Curator of the Department of Microscopy.” 

The Report was adopted, Prof. Rogers presiding. 

The above preamble and resolutions, we learn, were drawn up by 
Dr. Shaw, to whom, in conjunction with Dr. C. T. Jackson and Dr. 
Durkee, the project long since suggested itself. Dr. S. has kept it in 
view and finally matured it, very creditably to himself, and most o 
p rtunely for the Society. 


MASS. MEDICAL BENEVOLENT SOCIETY. 

We would call the attention of the profession in this State to this 
admirable Society. Dr. William E. Coale, of Boston, the Treasurer, 
would be very glad to receive the assessments of members, and will 
forward receipts to those who pay. It is an object for the Society to 
get the money as soon as possible, as it is immediately deposited on 
interest. Those who wish to become members should send in their 
applications for membership early, in order that they may be brought 
before the Society at the annual meeting. 


MAINE MEDICAL ASSOCIATION, 

We gladly insert the following notice of the proceedings of this As- 
sociation, and look confidently for a valuable addition to our medical 

riodicals in the new journal which has been ‘‘ voted ” into existence 

y the Association. 

“The Aunual Meeting of this Association was recently held at 
Lewiston. The following gentlemen were unanimously chosen officers 
for the ensuing year :— 

‘*Gilman Daveis, Portland, President ; Wm. Kilbourne, Auburn, J. 
A. Holmes, Calais, Vice Presidents; J. D. Lincoln, Brunswick, T'rea- 
surer; A. H. Burbank, Yarmouth, Recording Secretary ; J. C. Weston, 
Bangor, Corresponding Secretary; U. U1. Hill, B. Porter, J. Carr, T. 
Fry, Il. L. K. Wigging, I. Putnam, S. L. Estabrook, C. Briggs, A. 
T. Page, Standing Committee ; Drs. H. H. Hill, H. Monroe, C. Sew- 
all, J. T. Gilman, Wm. Kilbourne, J. C. Bradbury, Censors. 

‘Subsequently an able address was delivered by Dr. Garcelon, of 
Lewiston, A committee was then appointed to take into considera- 
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tion the expediency of establishing a Medical Journal in this State. 
The committee subsequently reported favorably to the project, and 
the Association thereupon voted to establish a journal in the largest 
city in the State.”’ 

We Icarn from a valued correspondent that much important business 
was transacted by the Association during a session of two days’ du- 
ration, and also that its next annual meeting will be held at Portland. 


PRIZES OF THE BOYLSTON MEDICAL SOCIETY. 

Messrs. Eptrons,—At a meeting of the ‘“‘ Boylston Medical Society 
of Harvard University,”’ held May 12th, the President read the re- 
port of the Committee on Prize Dissertations, which declared a prize 
of fifty dollars to the author of the essay on ‘‘ Poisons and their de- 
tection,’” by ‘‘ Asculapius,”’ and a second of twenty dollars to the 
author of the paper on “ Diabetes and its Treatment,” signed ‘ Al- 
pha.”’ On breaking the seals of the envelopes accompanying the suc- 
cessful dissertations, Mr. John Green, of Worcester, Mass., was 
found to be the author of the one signed sculapius ; and Mr. John 
T. G. Nichols, of Standish, Me., the author of that signed Alpha. 

The Prize Committee expressed the opinion ‘‘that the essay on 
Poisons, if published, would afford a comprehensive, concise and very 
useful manual to be in the hands of every practitioner of medicine.” 

In accordance with this opinion, the Society voted to request Mr. 
Green to publish his successful essay at his earliest convenience. 


Yours respectfully, B. Joy Jerrries, 
Boston, May 18th, 1857. Secretary Boylston Medical Soci 


APPARATUS FOR FRACTURED CLAVICLE. 

Messrs. Eprrors,—I notice in your Journal for June 4th, an article 
by Dr. Weedon, describing an apparatus constructed by him to obvi- 
ate deformity from fractured clavicle. The same apparatus, however, 
has been in use some years, and is sold in New York under the name 
of “‘ Bush’s clavicular apparatus,” being the invention of an English 
naval surgeon. Dr. W. has improved the original apparatus in mak- 


ing the splints extensible for adaptation to persons of different heights. 
Buffalo, June 12th, 1857. C. A. W. 


McGill College, Canada.—Fourteen graduates in medicine received 
~ degree of M.D. at this College, at the annual examination in May 
ast. 


Books and Pamph/ets received.—Indigenous Races of the E»rth ; or New Chapters of Ethnological In- 
quiry, &e. Kc. (From Lippincott & Co.)—Twenty-third Annual Report of the Officers of the Retreat for 
the Insane at Hartford, Conn. A pil, 1857.—How to Behave. A Pocket Manual of Republican Etiquette, 
&e. &. (From Fowler & Wells, New York.) 


Marriep,—In this city, Jane 24, William Dickinson, M.D., to Evelina Crane. 


Diep, —In New York, Dr. —— Vache, aved 58.—In Sacramento City, Cal., April 2lst, 1857, of typhoid 
fever, James Seneca Hill, aged 32, late assistant physician at the State Almshouse, Tewksbury, Mass. 


Deaths in Boston for the week ending Saturday noon, June 13th, 59. Males 30—Females, 29.— 


Accilent, 1—apoplexy, 1—inflammation of the bowels, 3—iuflammation of the brain, 2—disease of the brain, 
2—cancer in the face, 1—consumption, 12—convuisions, 3—croup, 4—dropsy, 3—lropsy in the head, 2— 
debility, 2—infantile diseases, 4—erysipelas, 1—scarlet fever, 3—inflammation of the lungs, 4—disease of 
the liver, l—old age, 2—.alsy, l—suicide, 1—teething, 3—inflammation of the uterus, 1—unknown, 2. 

. 5 years, 20—between 5 and 20 years, 4—between 20 and 40 years, 10—between 40 and 60 years, 
i-=above 60 years, 9. Born in the United States, 43—Ircland, 13—other places, 3. 
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Transposition of the Thoracic and Abdominal Viscera.—Dr. Andrew Foster, of 
Terre Coupée, Indiana, reports in the North-Western Medical and Surgical Jour. 
nal, one ot these rare cases of transposition of the viscera. The patient wasa 
short young man, 21 years of age, heavy-set, strong, active and muscular, with 
very short neck, and capacious chest. Up to his thirteenth year he had been re- 
matkably strong, active and healthy ; but about that age he began to have “ fits,” 
Latterly they had become less frequent, he having had but two in the last two 
years, the last one being about the commencement of the last sickness. He died 
after an illness of a few days, of pulmonary congestion. The heart was observed 
to beat at a point between the fifth and sixth ribs of the right side. At the aut 
sy, it was found that all the thoracic and abdominal viscera were completely 
transformed from right to left, and vice versa. The right kidney occupied the 
pelvis, lying along the right side of the sacrum, its lower end reaching to the coc- 
cyx. The [right] supra-renal capsule was on a level with the promontory of the 
sacrum. 

The late Medical Meeting at Nashville-—The senior editor of the Atlanta ee 
Medical and Surgical Journal, who attended the meeting of the American Medi 
Association at Nashville, Tenn., in May, thus speaks in his Journal of the recep- 
tion given to the delegates :— 

“ We should be ungrateful indeed, and utterly dead to all the more honorable 
and elevated emotions, if we failed to be responsive to the generous, and we may 
say magnificent entertainment of the members of the Association by the “ City 
of Rocks.’ Upou the whole, we have returned to our homes, fully convinced 
that the people of Tennessee are a noble and generous-hearted race, and do every- 
thing upon a large scale; and we doubt exceedingly whether there is a place in 
the Union, where a more elegant and profuse hospitality can be found than in the 
city of Nashville. It would appear that the science of medicine must be more 
highly appreciated than we usually find it elsewhere, as the citizens geuerally 
seemed to vie with the medical men of the city, in bestowing distinguished atten- 
tion upon the Association.” 


Atlanta Medical College —The session of this College for the present year o 
ed on the first Monday in May, with an introductory lecture by Prof. J. Boting. 
The subject chosen by the Doctor was “The Use and Abuse of Tobacco,” and 
the address is published in full in the June number of the Atlanta Medical Jour- 


Much research is exhibited, and the article, out of its proper place in the 
Materia Medica, is treated of as only injurious. 


Medical College of Georgia.—Dr. G. M. Newton has resigned the chair of Pro- 
fessor of Anatomy in the Medical College of Georgia, and Dr. Henry F. Camp- 
bell, formerly Professor of Surgical, Comparative and Microscopical Anatomy, 
has been appointed in his place. The professorship formerly held by Dr. Camp 
bell has been abolished, and the title of the professorship of Anatomy is now 
changed to “‘ Anatomy, Special and Comparative.” 


Galena Medical Society—The physicians of Galena, Illinois, have formed them- 
selves into an association, have forael a constitution and by-laws, nes the 
National Code of Ethics, and chosen their officers. Dr. H. Newhall is President, 
Dr. J. S. Crawtord Vice President, Dr. W. 8. Barker Secretary, and Dr. E. D. Kit- 


toe Treasurer. 


The Measles of the Pig.—A work on this subject, “and on the unwholesome- 
ness, as food for man, of measly pork,” by Alexander Fleming, M.D., Prof. of 
Materia Medica in Queen’s University, Ireland, has lately been published in Dub- 
lin. The Medical Chronicle, of Montreal, Canada, has a review of the book, and 
the following is its concluding paragraph. 

“When pork that is but ‘slightly measled’ is properly cured, or even thor- 
oughly cooked, our author believes there is not the slightest danger to be appre- 
hended from its ingestion ; he sees no valid reason for regarding ‘ slightly measted 
pork as unwholesome ; but it must be well cooked, and never eaten raw or under- 
done. We must contess, however, that no amount of curing or cooking would 
enable us to eat with satisfaction what we knew to be diseased pork, even though 
it were but very slightly measled.” 


